dogma that exophthalmos was due to the excessive production of T.S.H., which was demonstrably untrue. Though an increase in exophthalmos post thyroidectomy was occasionally seen, it did not follow that it was propter thyroidectomy. The same argument might be applied to the treatment with thyroxine. Though improvement had, very rarely, been observed, it had as often been seen during many kinds of treatment or during no treatment at all. He had recently shown that D-thyroxine, which has a negligible metabolic effect, completely suppressed the production of T.S.H., but he had failed by this means to influence exophthalmos. REFERENCE GREENE, R., and FARRAN, H. E. A. (1958) Brit. med.J., ii, 1057. Professor Russell Fraser suggested that while thyroxine was not a treatment of exophthalmos, its continuous administration was an important way of preventing any worsening of exophthalmos following thyroidectomy or any other antithyroid treatment.
Mr. Barrie Jones: Lacrimal disorders associated with thyroid disease.-Although the precise cause of epiphora in thyroid disturbances is conjectural, the symptom may be a troublesome one. Patients presenting in eye clinics complaining of epiphora, in the absence of derangements of the lacrimal passages, fall, apart from those with rosacea, into two groups: those who are thyrotoxic and those who are myxoedematous. In each group treatment of the endocrine disorder cures the watering, usually with a gratifying promptness. Although there is some experimental evidence that rabbits secrete more tears when treated with thyroxine, it is not clear that this applies to man. It is likely that the lid retraction and diminished blinking of thyrotoxicosis leads to corneal exposure and increased irritation, which results in a reflex hypersecretion of tears. In some cases lid retraction might lead to eversion of the lacrimal punctum, but this appears to be uncommon. It has been suggested that myxcedematous changes in the tissues around the lacrimal passages might impair drainage, but the epiphora is sometimes relieved before visible change in facial appearance has resulted from treatment. Blinking is known to exert a pumping action on the tear sac and it is likely that the torpid lack of blinking in myxcedema
M.D., M.R.C.P. Mrs. P. R., aged 33. Periods began at age 12, continued regularly with normal loss for about eighteen months and then ceased. About this time she began to put on weight, she developed hair on her face and an increased growth of hair on the trunk. She has shaved every other day since the age of 15. She married ten years ago, normal libido. She has five sisters, none hirsute. There is no history of family diabetes. On adrenals palpated, perhaps slightly thickened but no tumour. Section of ovarian tissue (Fig. 2) showed numerous follicular cysts lined by granulosa cells in most cases but in a few by theca interna cells in places infiltrating surrounding stroma, and in places luteinized. Section of skin showed the nuclear chromosomal pattern to be female in type (Dr. C. C. Bryson).
Post-operative course.-Had one normal menstruation and then amenorrhcea with temporary colostrum from breasts. Negative male toad pregnancy test.
Comment.-This patient typifies the Stein-Leventhal syndrome, showing amenorrhcea and hirsutism with polycystic ovaries. Despite normal 17-ketosteroids and total 17-hydroxycorticosteroid output in the urine, the clinical picture here suggests both increased androgenic and gluconeogenetic effects such as occur in adrenal cortical overactivity. The diabetic glucose tolerance curve is particularly interesting in this respect.
Dr. G. I. M. Swyer said it was necessary to expand the criteria for the syndrome as originally described by Stein and Leventhal. Obesity was certainly not an essential feature; hirsutism varied greatly in extent; and the disturbance of menstrual function was not confined to amenorrhoea. The only uniform feature was the bilateral ovarian enlargement-and even then the histology of the ovaries was inconstant. In his latest paper, Stein (1958) made no mention of obesity, referred to menometrorrhagia as well as amenorrhixa, and found hirsutism in only about 50 % of his cases. See also Leventhal (1958) . Dr. Raymond Greene wished to make a semantic protest. He said that the Stein-Leventhal syndrome consisted of obesity, hypertrichosis, oligomenorrhcea and polycystic ovaries. Dr. Swyer's cases had, apparently, none of these characteristics. They showed interesting variations from the normal but they were not suffering from the Stein-Leventhal syndrome.
Dr. David Ferrimnn said that examination of an unselected series of women showed that about 10% presented some degree of hirsuties. Oligomen-orrhoea was common in this group, and a tendency to infertility not infrequent. No examination of the ovaries was known to have been made in a consecutive series of such women-not surprisingly, since this would have involved laparotomy or at the least gynecography in all. The incidence of polycystic ovaries in hirsuties was therefore unknown. It was possible that many cases reported under the title of Jewesbury in 1952 when 6 years old. After a fall, it had been noticed that he was not using his right arm. Examination revealed a spastic hemiparesis on the right, while the left palpebral fissure and pupil appeared small. Owing to an error of development, his left forearm was absent. During the next four weeks, he experienced several episodes of weakness in which he appeared to be unaware of his surroundings. At the end of this time, the margins of his optic discs were found to be blurred.
The patient was referred to Mr. Leslie Oliver who carried out Myodil ventriculography (Figs. I and 2) . This appeared to show a large brainstem tumour, and the diagnosis was confirmed by exploration. The tumour was inoperable. 
